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Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Nan>e 



10/659.211 



Od/Od/2003 



Kelleher. Brian 



3763 



Mendez* Manual 



\^ Total Number of Pages in This Submission 



Attorney Docket Numt)er 



70891.01 



ENCLOSURES {Check ail that apply) 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fed Attached 

Amendment/Reply 
After Final 
□ Affidavits/declaratlon(s) 
Extension of Time Request 
Express Aljandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under37CFR1.52 or 1.53 



□ 
□ 

□ 
□ 

□ 
□ 
□ 



Drawing(s) 

Ucensing-related Papers 
Petition 

Petition to Convert to a 
Provisioruil Application 
Power of Attorney, Revocation 
Change of Corespondence Address 

Terminal Disdaimer 
Request for Refund 
CD, Number of CD(5) 



I I Landscape Table on CD 



I I After AllQwanoe Communication to TC 

□ 

□ 
□ 
□ 
□ 



Appeal Communication to Board 
Of Appeals and interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other EnclQSure(s) (please Identify 
below): 



r Remarks I 

Prior document number was END01U$. Please use docKet number 70891.01 for all future 
references. 
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Printed name 
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Date 
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CERTIFICATE OF TRANSMISSION/MAILING 



1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
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l\/lichdel Klicpera 



Date 
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Approved for use through 12/31/2008. 0MB 0651-0035 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/659.211 



Sept. 9. 2003 



Kelleher. Brian 



Device and Method for Endotumlnal T 



3763 



Mendez, Manuel 



END01US 



17 



I hereby revoke all previous powers of attorney given in the aboveHdentified application. 



I hereby appoint: 

1^1 Practitioners associated with the Customer Number: 
OR 

I I Practitloner(s) named below: 




Name 


Registratlor Number 



















Trademaric Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

CH The address associated with the above-mentioned Customer Number: 

OR 



0 



The address associated vAih Customer Numt^en 



OR 



22509 



□ 



Firm or 

Individual Nanrte 



Address 



SI 



City 



State I 



Country 



Telephone 



[ EmaH I 



I am (he: 

1*^1 Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement uncferS? CFR 3.73(b) fs enctosed. (Form Pro/SB/96} 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Brian Kelli 



I Date 



Telephone 



Dec. 19, 2006 



858-613-1200 



Title and Company Inventor 



NOTE: Signatures Of all Ihe Inventors or assignees of record of the entire Interest or their repre8entaliV8($) are required. Subrrtt multiple forms if more than one 
signature is raqutred. see below*. 



0 



*Total of 1 



forms are submitted. 



This collection of Informatfon ia reqjIrBcJ by 37 CFR 1 .31 , 1 .32 and 1 .33. Tha infoFmatiorr b required to obtain or retain a benefit by the public whtohia to file <and by 
the USPTO to process) an applicaUon. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estfmaled to laJ^e 3 minutes 
to complete, including galhertng. preparing, and submittirig the completed application form to tha USPTO. Ttme wBI ^ary ^epondlrig upon 
comments on the amount of lime you require to complete this fom> and/or suggestions far reduang ihis burden. be sent to ttje CJief fnforma^^^^ 

as. Patent and Trademark Offi J. U.^ Department of Comm«it:a, ao. Box 1450, Alexandria. VA 22313^1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance in compteting the form, can 1'800'PTO-9199 and select option 2, 
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PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and TrademarK Office; U.S. DEPARTMENT OF COMMERCE 



Under the PaDerworK Reduction Act of 1995. no oersons are reaui 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


red to respond to a colloctfon of Infornn 
Application Numner 


ation unless K diftpldvft a valid OMB oontfol number. 

|0/65< 211 \ 


Filing Data 


5c«(. Mi looT, 


First Named Inventor 




Tme 




Art Unrt 




Examlrwr Name 




Anorrwy Docket Number 


f^^iw^ y 



r 



I hereby revoke all previous powers of attorney given In the above-identified application. 



I hereby appoint 

I vf PradlGoners assodated with the Customer Numt)er 
OR 

I I Praclitioner(s) named below: 




Name 


■ Registration Number 



















Trademark Office conr>ected therewith. 



Please recognize or change .ttia^correspondeQce address for the above-identified appScatlpn to: 



' . : Tha address associated with theabove>-meifitjorTed Customer Number. 

The address associated with Customer Number . 

OH ■ ■'■ • 



□ Firm or 
Individual Name 



Address 



City 



I State I 



Country 



Telephone 



Email I 



I amthe: 

1*^1 Appttcanl/lnventor. 

pj Assignee of record of the entire' interest. See 37 CFR 3.71 . • 

Statement unaer37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



S18NATURE of Applicant or A&slgnee of Record 



I Pate 



Signature 



Name 



Coit>6ttW. Stone 



Telephone 



3/2/07 



858 354 5453 



Title and Company • 



Sole Proprietor of Corbett Stoiie Associates 



'NOTE; §lgnatures-cf aD the inventors or assignees of reconl of the entire intarast or their rspresentatiyeCa} are required. Submit multiple torrns If more than one , 
signature? Is required, see below*. 



Total of 



,..|.., . I 

forms are submitted. 



is fequired by 37 CFR 1,31. 1.32 and 1.33. Thp jnfonriation is required to obtain or retain a benefit by \he puWIc which Is to file (and By 
ippR^tibrt; •Confidemiality.lft-goyBfnadvby^^^ 37 CFR 1.11 and f.14. This collection is estimated to talie 3 minute^ 



; This cdiMction of information 

» wriJSPTOtb jfrdcJBsiyani^ppricatibn; . -^^-.r ^_ . 

i Itp complete. Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depend^ upon the Indh wiual c ase. Any 
i ^comments .th^.amounlrof tinw you leqyirB to complete this form and/Or suggestions for redudr^ thia burden, should be sent to the Chief Information Officer, ; 
r U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Waxandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED > 
FORMS^Tp THIS ADDRESS. SEND TO: . Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. . . . 

ffyou need assistance in completing the form, call 1-e00-PTO-9199 and select option 2. 
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